Hypertension (HTN) and high serum cholesterol (HC) level are often combined in the same subject where they contribute to the overall cardiovascular risk proflle. HC is associated with a" impaired vasodilatory capacity and a" overexpression of vascular angiotensin II receptors, which can contribute to the develpment of HTN. Aim of the present study was to investigate the role of HC, if any, in the development of HTN in the Brisighella Heart Study. Methods. 1230 "ormotensive subjects (SBP/DBPcl40/90 mmHg) enrolled in the Brislghella Heart Study in 1972 have been divided according to total serum cholesterol (T-Chol) tertiles and followed for 12 years to evaluate the proportion of patients developing HTN defined as SBP and/or DBP>l40/90 mmHg and/or therapy for HTN. Results. After adjustment for the main counfondlng factors (family history of HTN, age, BMI, sex, diabetes) the rate of HTN was significantly increased in subjects with T-Chol z 239 mg/dl both after 8 (1980) and 12 (1984) years of follow-up ('p<O.OOi YS. other sub-
including 15 restenoses, 11 myocardial infarctions, 6 strokes and 23 deaths ). BNP-levels were higher in the event group than I" the control group ( 2958 + / -7370 vs 1021 + / 1591 pg/ml; p = 0,Ol ). BNP tended to be higher in patients with early events than with later events ( 5072 + ! -11805 vs 2197 + i 4867 pg/ml, p = 0.16 ). In the event group.
BNP was higher in patients who died than in patients with non-fatal complications ( 6017 +/-11117vs1064+/-1947pg/ml,p=0,006).
Conclusion
: Pro-BNP is a" independent prognostic marker in a broad spectrum of patients with ischemic and valvular heart disease. and were confirmed by two cardiologist to 9 have CHF. Of these, 40/717 (5.6%) and 15fll7 (2.1%) were found to have BNP values 2 500 and 2 1000 pg/ml, respectively. Of these 40 with BNP 2 500 pglml, 25.0% had a history of ischemic heail disease, 12.5% with ischemic changes by electrocardiogram, 42.4% had a hlstory of asthma or chonic obstructive pulmonary disease (COPD), and 1 .O% with car pulmonale. Physical exam findings included: elevated jugular venous pressure in 15%.
hepatic congestion in 17.5%. and peripheral edema in 50.0%. Chest x-rays were abnormal in 52.2% and oxygen saturations were 5 90% in 14.8% of subjects. The most common final diagnoses were: asthma or COPD with right ventricular strain, pneumonia, pulmonary embolism, anemia, cardiac ischemia, and sepsis. Chronic kidney disease
